appeared to have the ordinary characteristics of an endometritis. Amongst the uterine casts, allied to the blood casts, were those consisting of viscid mucus, stained with blood; they were usually small and stringy.
Mr. TARGETT had examined microscopical sections of many similar specimens, and he was of opinion that it was not difficult to distinguish them from true decidual casts. The granular, semi-necrotic condition of the stroma of the menstrual cast was very characteristic, and there was no general swelling of the connective tissue elements as in a decidual membrane.
Sequel to Case of Bilateral Carcinomatous Sarcoma of the Ovaries.'
THE patient, who is now dead, developed recurrences in the omentum which, on section, were found to be carcinomatous in nature (figs. 1, 2). This was considered to be conclusive proof that the original tumours consisted both of carcinoma and sarcoma.
REPORT OF THE PATHOLOGY COMMITTEE.
The Committee was unanimous on the following points: (1) The main features of the primary growth were those of a sarcoma; (2) the main features of the secondary growth in the omentum were those of a carcinoma; (3) both primary and secondary growths were malignant. In the opinion of Dr. Bryden Glendining, both tumours contained the same tissue elements, and were therefore compound malignant tumours.
The Committee thanked Dr. Blair Bell for the opportunity of reexamining the specimens of uterine membranes that he submitted at the July meeting.
